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Lemierre Syndrome with Septic Pulmonary Embolism

—A case report -

Dong Gon Yoo, M.D.*, Chong Wook Kim, M.D.*, Chong Bin Park, M.D.*,
Geun Dong Lee, M.D.**, Jae Hong Ahn, M.D.***

Lemierre syndrome is caused by an acute oropharyngeal infection with secondary septic thrombophlebitis of the in-
ternal jugular vein and frequent metastatic infections. The usual etiologic agent is Fusobacterium necrophorum.
Lemierre syndrome was a common disease with a high mortality rate in the pre-antibiotic era. Since the advent of
antibiotics and their widespread use for the ftreatment of pharyngeal infections, there has been a substantial de-
crease in the incidence of this malady and it has become a “forgotten disease”. Prompt diagnosis and antibiotic
therapy for Lemierre syndrome is essential to avoid morbidity and mortality. We describe here a case of Lemierre

syndrome with multiple septic pulmonary emboli.

(Korean J Thorac Cardiovasc Surg 2007;40:782-785)
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Fig. 1. Chest X-ray shows multiple pneumonic consolidations and
right pleural effusion.
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Fig. 3. Chest CT scan reveals multiple septic emboli in both lung
fields (arrows).
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Fig. 2. {A) Contrast-enhanced neck
CT scan shows left parapharyngeal
low density lesion with peripheral en-
hancement, suggesting parapharyn-
geal abscess (arrow). (B} Contrast-
enhanced neck CT scan shows th-
rombophlebitis of the left internal
jugular vein with thickened wall and
thrombosed lumen (arrow). Note nor-
mal enhancement of the right in-
ternal jugular vein (arrowhead).
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